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BOLTON INFIRMARY AND DISPENSARY.&mdash;Senior land Junior House
Surgeons.-Salary for the senior oC130, and for the junior &pound;100 per
annum, with apartments, board, and attendance.

BRADFORD POOR-LAW UNION HOSPITAL AND WORKHOUSE.-Resident
Assistant Medical Officer, unmarried. Salary &pound;125, with rations,
apartments, and washing.

BRADFORD ROYAL INFIRMARY. &mdash; Dispensary Surgeon, unmarried.

Salary B100 per annum, with board and residence.
BRISTOL ROYAL INFIRMARY.&mdash;Resident Obstetric Officer. Salary &pound;75 per

annum, with board, lodging, &c. Also Junior House Surgeon and
Amesthetist, and Casualty Officer. Both for six months, with
salaries at rate of R50 per annum, with board, lodging, and washing.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria-
park, E.-Second House Physician for six months. Salary at rate
of &pound;30 per annum, with board, washing, and residence.

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.&mdash;Assistant House Surgeon.
Salary &pound;70 per annum, with apartments, board, lodging, and

laundry.
HAMPSTEAD HOSPITAL.&mdash;Resident Medical Officer for six months.

Salary at rate of &pound;120 per annum, with rooms, coal, and gas.
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, W.C.-

Clinical Pathologist and Bacteriologist. Honorarium 50 guineas.
LANCASHIRE COUNTY ASYLUM, Preston, Whittingham. -Assistant

Medical Officer, unmarried. Salary &pound;150, with apartments, board,
washing, and attendance.

LEEDS GENERAL INFIRMARY.&mdash;Resident Medical Officer, Salary &pound;100
per annum, with board, residence, and washing.

LIVERPOOL ROYAL SOUTHERN HOSPITAL. -Junior House Surgeon.
Salary E63 per annum, with board, residence, &c.

MANCHESTER ANOOATS HOSPITAL.-Resident House Surgeon. Salary
oClOJ per annum, with board, residence, &c.

METROPOLITAN HOSPITAL.-Casualty Officer, Pathologist, and Regis-
trar. Salary at rate of &pound;150 per annum.

NOBLE’S GENERAL HOSPITAL AND DISPENSARY, Douglas, Isle of Man.-
Resident House Surgeon, single. Salary oCS2 per year, with board
and washing.

REDHILL, SURREY, EARLSWOOD ASYLUM.&mdash;Two Assistant Medical
Officers, unmarried. Salary of the senior oCl60, rising to P.200; of
the junior &pound;130, rising to oC150, with apartments, board, and wash-
ing in each case.

ROYAL LONDON OPHTHALMIC HOSPITAL (MOORFIELDS EYE HOSPITAL),
City-road, E.C.-Junior House Surgeon, also Third House Surgeon.
Salaries oC75 and C50 respectively, with board and residence.

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES OF THE
CEEST, Ventnor.-Assistant Resident Medical Officer, unmarried.
Salary &pound;100 per annum, with board and lodging in the hospital.

1ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY DISEASES, Red
Lion-square, W.C.-Honorary Assistant Surgeon.

SHEFFIELD CHILDREN’S HOSPITAL.-House Surgeon. Salary oCSO per
annum, with board, lodging, and washing.

WESTON-SUPER-MARE HOSPITAL.-House Surgeon, unmarried. Salary
.E100 per annum, with board and residence.

WHITECHAPEL UNION INFIRMARY, Vallance-road, N.E -First Assistant
Resident Medical Officer. Salary &pound;130 per annum, rising to &pound;150,
with rations, apartments, coal, gas, and washing.

YoRx, NORTH RIDING ASYLUM, Clifton.-Senior Assistant Medical
Officer, unmarried. Salary oC200, rising to B400.

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeon, under the Factory and Workshop
Act, at Dewsbury, in the county of York ; at Fivemiletown, in the
county of Tyrone; at Carshields, in the county of Northumber-
land ; at Tamworth, in the county of Stamford; at Hawick, in
the county of Roxburgh; at Axminster, in the county of Devon;
and at Penrith, in the county of Cumberland. There is also a
vacancy in the Patterdale District, in the counties of Cumber-
land and Westmoreland.

Births, Marriages, and Deaths.
BIRTHS.

CURRIE.-On the 3rd of January, at 18, Longmarket-street, Maritzburg,
the wife of Oswald James Currie, M.B., M.R.C.S., of a daughter.

ORMEROD.&mdash;On Jan. 28th, at 87, Lansdowne-place, Hove, the wife of
Ernest William Ormerod, M.D., of a son.

.PRICE.- On Jan. 24th, at Uppermill, Saddleworth, Yorks, the wife of
David Price. M.R C.S., L.R.C.P., of a son.

ROBERTS.-On Jan. 20th, at West Malling, Kent, the wife of Arthur H.
Roberts, M.R.C.S., L.R.C.P. Lond., of a son.

THOMSON.&mdash;On Jan. 25th, at the Avenue, Haling, W., the wife of George
Thomson, M.B. Glasg., of a son.

MARRIAGE.
HEY&mdash;SYMES.&mdash;On Jan. 21st, at Holy Trinity, Chesterfield, Samuel

Hey, M.R.C.S., L.R.C.P. Lond., to Lucie Caroline, eldest daughter
of Dr. W. Sandham Symes.

DEATHS.

PRATT.-On Jan. 23rd, at Boscombe, Hants, Maria Louisa, widow of
the late William Pratt, F.R.C.S., of Newtown, Mont., aged 64
years.

YOUNG.&mdash;On the 25th inst., at his residence, Rochford, Essex, Robert
Young, M.B., C.M., aged 50, from capillary bronchitis following
influenza. Australian papers, please copy.

N.B.-A fee oj 5s. ia charged for the insertion oj Notices of Births,
Marriages, and Deatha.

Notes, Short Comments, and Answers
to Correspondents.

THE MEDICAL MAN, THE CORONER, AND THE
PATHOLOGIST.

IT is necessary to return to the discussion of the situation that has
arisen in South London through the attitude that Mr. Troutbeck
considers it his puhlic dutv to assume. And as Mr. Troutbeck has in
addresses to his juries spoken of the necessity of not allowing private
prejudice to interfere with the conduct of public duties we take this
opportunity of stating that we have no animus whatever against
Mr. Troutbeck and that we do not find it amusing week by week to
chronicle, generally with adverse comments, the proceedings at

inquests held by him. But we must not allow any feelings of
distaste to stop us from protesting against Mr. Troutbeck’s conduct
of inquests when we consider that his innovations of procedure, the
legality of which we gravely doubt, do not make for the public good.
On Saturday, Jan. 24th, at Wandsworth Mr. Troutbeck held an

j inquest upon an infant at which, according to the report given
’ in the Morning Post of Jan. 26th, he stated that he had

written to the medical man in charge of the case " telling him
that he was giving the autopsy to Dr. Freyberger and that if he had
any evidence to give he (Dr. Badcock) might be called as a witness."
Mr. Badcock refused to attend in the circumstances and his letter
seems to have much galled Mr. Troutbeck who said-we quote from
the same newspaper report-that " it was not the first time a doctor
had been impertinent and he did not suppose it would be the last."
The jury then censured Mr. Badcock in his absence. We consider
that if Mr. Troutbeck had properly represented the position of
affairs to the jury they would never have appended this silly and
unjust rider to their verdict. Mr. Troutbeck either wanted or did
not want Mr. Badcock’s evidence. If he did want it he should have
summoned Mr. Badcock in the usual way. As he did not do this it
is most regrettable that he should have suffered such a slur to be put
upon a professional gentleman.
At an inquest held at Battersea on Tuesday, Jan. 27th, the question

was raised by a member of the jury as to the advisability of having
the evidence of the medical. man who had seen the deceased-an
infant stated by Dr. Freyberger to have died from convulsions con-
sequent upon bronchitis and enteritis. Mr. Troutbeek treated the
action of the juryman as the outcome of prejudice and is reported to
us to have addressed the jury as follows :-

‘ ‘ The point of view, and the only point of view that can be accepted,
is that we shall receive here the best evidence that can be obtained.
That is the general rule of law and it is obviously the only proper
rule. Hitherto, it is well known that juries have not always been
able to hear-sometimes they have-the best evidence touching and
proving the cause of death. The history of the matter is one that is
curious historically. As a matter of fact, the earliest statute on
the question of medical evidence goes back to the reign of
Edward I. There were then no doctors. It was laid down
when this Act came into force that the juries had to
do the medical examination themselves. Obviously in that
state of medical knowledge they knew as well as anybody
else. Probably a good many of them in those troublous
times had seen wounds and had a certain practical know-

ledge. After a time medical knowledge advanced. The great
advance was certainly during the past century. Anybody who
looks at the history of medical knowledge and sees what it was at
the beginning of the last century cannot fail to be struck. The

subject on which most knowledge has been gained is that of morbid
pathology. I am not speaking my own opinion, it is the opinion
of every qualified pathologist in this country -and one has had the
opportunity of discussing this subject with the leaders of the
medical profession outside the profession of law altogether.
There is no doubt that the opinion which the London County
Council formed some years ago after careful and unprejudiced
inquiry was a perfectly correct one. They said that there was a
great deal of public money wasted in post-mortems under the
then system because the results obtained were not satis-

factory. Now, this is a question where it is impossible to

consider one class any different from or with greater favour than
another. There must be perfect equality. There was formerly
here a habit of calling in without question on every occasion the
medical man who happened to be nearest at the time of death,
perhaps who had been called in at the last gasp. It is as reason-
able to say that that gentleman was the fittest person to make the
post-mortem as to say that in the case of a trial the nearest
barrister would make the best judge. It is obvious that in this
matter, like every other matter, the specialist is the best man.
There is no wish whatever to in any way displace the medical
practitioner in this or any other district. When he is able
to give any information that is of value to the jury in coming
to a conclusion on the cause of death I hold that he should
be called in to give evidence as to what he saw. But
to go on and say he must be considered a pathologist of special
skill is to do him an injustice. When I talk to men of the greatest
skill in the profession-great physicians and surgeons-I suggest


